2014-2015 BIH Data Quality Reminder 4.0
Released 10/27/14

This is the 4" in a series of Data Quality Reminders that will be coming out throughout the fiscal year.

INDIVIDUAL CLIENT PLAN (ICP)

The ICP should be started after completion of Prenatal Assessment 1 and updated as the client makes
progress on her goal. Questions on what is considered “complete” arose during the FY 13-14 Annual
Report follow-up calls.

Currently, the only data entered into the MCAH-BIH-MIS from the ICP are the date of initiation, last
updated, and date of completion. These data are entered in the Forms Status section of the MIS below.

Here are two examples of how the ICP should look at different time points: Initiation and Completion

1) Initiation: During the initial meeting with the client the following areas of the ICP should be

completed:
a. Page 1- Client identified strengths, FHA identified strengths, Prioritized list of concerns
(at least 3)

b. Page 2- Concerns Worksheet
c. Page 3, 4, 5- Identify and record at least 1 goal related for each of the 3 concerns, and
enter initial update/plan of action step.

Once the above requirements are completed, enter the “Date Initiated” in the MCAH-BIH-MIS
under the Forms Status section for the ICP.

Here’s how the form should look and entry of the initiation date into the MIS:
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ndivi . Plan Based on the ICP worksheet (p2), help the dient choose the TOP THREE

highest-priority concerns she would like to address during her
time in BIH. Add another concern to this list whenever the client
successfully resolves one of her eriginal priority concerns.
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Working with the client, please check
boxes for all concerns that apply:

EMPLOYMENT AND FINANCIAL

O Unemployed

O Limited finances

0 Problems with AFDC/Medi-Cal/Welfare
o child care

O other:

HEALTH

0 Diabetes

O Hypertension

C-Asthma

O Obesity

O Heart problems

00 Frequent urinary tract infections
O Sexuzlly transmitted infections
0 Other:

EDUCATIONAL

= Mot a high-schoo! graduate
O special learming problems
O Tlliterate

O Poor school attendance

O Poor academic perfermance
01 Not in school

O No clear goals for the future

ZCther: mgﬁjp{mﬁ ﬂg g

N

O Inadequate/non-nutritional food

O Lacks access to nutritional food

O Not taking prenatal vitamin

O Inadequate facilities/equipment for food
storage/prep

O Problems following special diet

O Foodfbeverage intolerance

2Tack of breastfeeding knowledge

O Feeding method undecided

O Lack of knowledge of perinatal dietary
needs

O Weight gain problem/welght loss

O Excessive amounts of caffeinated/ sugary
beverages

O Other:

HEALTH CARE

O Inadequate/ no health insurance

[u] blem accessing Medi-Cal
ot receiving prenatal care

O Not receiving postpartum care

O Not receiving oral health care

O Baby not getting well-baby checkups

O Baby not getting immunizations
islikes how treated by provider

0O Other:

LIVING CONDITION

C Moves frequently

O Client doesn’t feel safe/not safe for baby

eTiving with others/lacks own housing

O Children removed from home

O Children living with other family
member(s) or friend

O Homeless

[ Emergency shelter

0O Community violence
O other:

SUBSTANCE ABUSE
O Smoker

O Alcohol abuse

2 Drug use

O Improper use OTC/prescription drugs
O Other:

MENTAL HEALTH
0 Mental problems
epression

O Histery of abuse: physical, sexual,

psychalogical
O Not comfortable with parenting role
O Unresolved pSYdllatlic conditions
3 oOther:

LEGAL
O Specify:
O Overcrowded living conditions
O Poor housing conditions
O Nelghborhood concermns ATIO|
Specify: [
T SYSTEM
O Unstable relationship with father of baby DOTHER
nstable relationship with other family 0 Specify:

members
O Limited or no emotional support
OHigh level conflict in support systems
O Partner abuse
O Family violence
O Child abuse
O Other:
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2) Completion: As the client progresses throughout the intervention the ICP should be updated via
progress made on the goals identified at initiation.

In order for the ICP to be considered “Complete” there should be a status of “Resolved” for each
of the goals.

Here’s how the form should look once completed and subsequent entry of the date of completion
into the MIS:
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